V5 MISSOURI DEPARTMENT OF HEALTH
STATE PUBLIC HEALTH LABORATORY

DATAMASTER MAINTENANCE REPORT f?.P\EATH ALCUHUL e
ﬁCompiete this report in duplicate at the lime of the regutar monthly preventive maintenance check, and whenever instrument
|is repaired. Send copy to Department of Health; retain original in department file. - JUTw onpn
DATAMASTER SN DATL OF INSPECTION i
WAVERLY POLICE DEPT / 940442 05!29!209_?;; I
LOGATION QF iINSTAUMENT (STAEET AND GITY) THAE OF INSPECTION LA
11 EAST KELLING WAVERLY MO, 64096 14:50

CHECKLIST: Place a check {v) to the left of each item if found to -B_é_"s_a_li?éﬁtgﬁ orif operaling within established limits. (Write
in observed values _g_vhere delermined.} Unchecked ilems must be corrected before using insirument,

{Z] DIAGNOSTIC CHECK {PRINTOUT ATTACHED)

¥l computER 1 beTECTOR

V] prOGRAM | - - W1 FiLTERS -
¥} HEATERS SAMPLE CHAMBER ¥ ] QuaRTZ STANDARD

¥4 FLOW DETECTOR [l caLiBrATION

PUMP HIGH SPEED (] PRINTER

I/} INDICATOR LIGHTS

i1 TIME AND DATE

] SIMULATOR TEMPERATURE {34 "G * 0.2°C) 34.0

K] CALIBRATION CHECK -
Run three tesls using a standard solution. Al three lests must be within £ 5% of the standard value and must have a
spread of .005 or less. Check the box corresponding 10 the standard solution being used. (PRINTOUT ATTACHED} (USE
RECIRCULATION PUMP)
0.100% STANDARD - MUST READ BETWEEN 0.095% and 0.105% INCLUSIVE
[ 0.040% STANDARD - MUST READ BETWEEN 0.038% and 0.042% INCLUSIVE
(ONLY ONE STANDARD IS TO BE USED PER MAINTENANCE REPORT)

TEST1 ™ 100 ITESTZ ” 01 TEST3 ¥ 101

PERFORM R.F.l. TEST (PRINTOUT ATTACHED)

[¥] NUMBER OF REFUSALS, SINGE LAST MAINTENANGE REPORT, AND NUMBER OF BREATH TESTS IN EACH RANGE AS
FOLLOWS: {DO NOT INCLUDE SIMULATOR TESTS)

REFUSALS (0 |(0-.04) 0 {.05-.09) 0 {.10-.14) 0 {.15-.19) 0 (Over.18)

List any new parls and describe any alleration or modification that was made to restore the instrument to operate salisfactorily
and within established limits (use other side if necessary)

GUTH LABS LOT #08240 EXP DATE 07-14-09

INSPECTING OFFICER
&

SIGNATURE PRINT NAMF

> LYNN WARD

TYPE HPEQMT NUMBI}I XPIRATION DATE TELEPHONE NUMBER
| 820204/06/24/ (660) 229-3069

MO 580- 1463 (9-94) AN LOUAL DRRPOHILN TY AL HBMATIVE AGTION EMFLOYER Lab-116
Ly So8 e ind cna rand.senrmiralarg pEses

GRAI



®
@ GUTH LABORATORIES, INC.

690 NORTH §7th STREET * HARRISBURG, PA 17111- 4511 ¢ TELEPHONE: 747-564-5470

CERTIFICATE OF ANALYSIS
Certified Alcohol Refcrence Solution for Simulator

Random Samples of Lot Number. 08240 of
Alcohol Reference Solution for Simulator were analyzed by
gas chromatography and found to contain 0.1221 percent
(w/vol) ethyl alcohol. The expiration date for this lot
number is July 14, 2009 at 11:59 PM.

When used in a calibrated Simulator, operating at

34°C +/- .2°C, this solution will give a breath alcohol

analysis instrument reading of 0.10 percent BAC.

The alcohol and water used in this solution were

free of test interfering substances.

-,

Ted L. Pauley, Presideéit
GUTH LABORATORIES, INC.
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